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About PRISM
• Established in 1979 – (Formerly CSAC EIA)
• Joint Power Authority with primary goal: serve CA public agencies 
• Create cost effective/member directed insurance risk pools
• Contain costs & provide in-depth member services

Mission Statement
Public Risk Innovation, Solutions, and Management is a member-directed risk 

sharing pool of public agencies committed to providing risk coverage 
programs and risk management services, which drive member stability, 

efficiency, and best practices.

Core Values
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55 of 58 CA Counties

311 CA Public Entities
Approx. 2k Organizations

5 Non-California Participants
Approx. 260 Organizations

PRISM Membership

Programs We Offer
Property & Casualty and Employee Benefits

Major Programs
Risk Sharing Pools

PRISMHealth
Dental

General Liability 1
General Liability 2

Primary Work Comp
Excess Work Comp

Medical Malpractice
Property
MR OCIP

PRISMHealth
Dental

Miscellaneous/Ancillary
Pass Through 

Vision
EAP

ConcernPlus First Responder
Life & Disability
Personal Lines

Aviation
Master Crime

Inmate Medical
Cyber Liability

Pollution
Watercraft

Excess Liability
Equipment

COC
Fiduciary Liability

Special Events
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1.9B
Premium
Volume

67B
Payroll

1.56M
Daily

Attendance

140k
Employee 

Lives

94B
Total Insured 

Value

PRISM is not traditional 
insurance, it is member-
driven risk sharing pools

Governance
Guides the Direction of Our Future

http://www.prismrisk.gov/governance

PUBLIC ENTITIES ELECT 
10 FROM MEMBERSHIP

COUNTY B.O.S. APPOINT
BOARD & ALTERNATE MEMBERS PRISM

Board of 
Directors BOARD ELECTS 11

TO HANDLE DAY TO DAY

PRISM
Executive

Committee
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Committee Leadership

Ashleigh Szkubiel
County of San Luis Obispo

Chair - PRISMHealth Committee

Andrew Guzman
City of Visalia

Chair - Employee Benefits Committee 

Code of Conduct

“… actions taken by the 
Authority are always made in the 

best interests of the Authority’s 
membership…”

“… actions taken by the 
Authority are always made in the 

best interests of the Authority’s 
membership…”
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Program Administration
Roles & Responsibility

• Alliant is the exclusive contracted
consultant to PRISM, representing all
marketing and servicing of program
members.

• Contract is reviewed by all Committees
and approved by the Executive
Committee.

• Exclusivity works to maintain integrity in
program administration and continuity
in service to the members.

PRISM JPA Administration encompasses:

• Program Financials
• Premium Billing Management
• Governance/Member Engagement
• Carrier/Vendor Contracts
• Legislative Initiatives
• Member Services

Membership Empowered
Know your Resources!
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Resources
• On-Site & Telephonic Consultation
• Policy & Procedure Development & Review
• Online Toolbox
• Open Forums
• Background Checks
• CPR, First Aid, AED Training
• Cyber Security Services
• DMV Electronic Pull Notice Services
• Drug Alcohol Testing Services
• Return-to-Work Services
• Safety Data Sheets
• Strategic Planning Facilitation Services

Training/Services
• On-Site Custom Programs

• Online Training (Vector Solutions)

• Professional Webinars

• PRISMtv On-Demand Viewing

• Regional Training

• Participation in Safety Training Days & Fairs

= Negotiated Rates
= Value Added Benefit

Member Services
Human Resources & Risk Management

Member Services
Employee Benefit & Risk Management Resources 
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Member Services
Employee Benefit & Risk Management Resources 

www.prismrisk.gov
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Membership Empowered 

Employee Benefits
Major (Risk Sharing)Programs
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Employee Benefits Programs
PRISMHealth Overview
• Established in 2003 – Primary goal: to offer an alternative to traditional 

Public Agency healthcare purchasing options.

• Build a equitable shared risk arrangement, with stable renewals
• Allow members to maintain their specific plan designs while 

benefitting from group/volume purchasing
• Provide in-depth utilization reports to help members understand 

their cost drivers and take preventative action
• Implement program options that assist in cost containment

2024 PRISMHealth Program
47 Members, 43k Employees/Retirees, 

Est. $755M Premium Volume

PRISMHealth Program Partners
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Employee Benefits Programs
PRISM Dental Overview
• Largest dental provider networks in the Country
• Members maintain their unique plan designs
• Pooled, equitable renewals
• Three participation segments:

• Fixed-Rate PPO Pool
• Dental HMO
• Stand Alone Self-Funded

• Full service Benefits Administration included

2024 PRISM Dental Program
192 Members, 97k Employees/Retirees 

Est. $98M Premium Volume
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We are committed 
to making 
PRISMHealth the 
premier Medical 
Program in CA, 
focused  on 
initiatives in each of 
the areas listed

Health

Membership 
Growth

Cost 
Containment Product Choice

Digital Health Navigation 
Resources

Increasing Access 
to Care

Population Risk 
Management

Vendor 
Accountability & 

Efficacy

Improved 
Reporting

Communications 
& Marketing

Program Mgmt 
Support

• Strategic Planning Member Sessions
• Focus on benefits and options, employee/dependent support, cost containment,

member engagement/communication, and program management

• Navigator PPO
• Simplify and improve the Healthcare experience
• Improve access and cost transparency

• Pharmacy Benefits
• Ensure best-in-class pricing and contractual provisions

• Benefits Administration
• Added Benefit & Risk Management Services (BRMS)

• Expansion of Cost Containment Programs
• Hinge Health and Livongo now available to all non-Kaiser plans
• Expansion of existing programs and evaluation of future solutions

PRISMHealth Success and Initiatives 
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PRISMHealth: A History of Stable Results

Plan Year PRISMHealth
California 

PPO 
(Trend)

PERS Platinum PPO 
(Previously PERSCare)

2015 8.02% 9.00% 2.89%
2016 9.10% 9.00% 11.50%
2017 2.40% 9.00% 3.09%
2018 3.61% 9.00% -6.07%
2019 3.97% 9.00% 19.80%
2020 2.83% 7.00% 6.45%
2021 5.22% 7.00% 12.32%
2022 -1.69% 7.00% -14.85%
2023 8.88% 8.00% 14.48%
2024 12.26% 9.00% 12.18%

10-YR AVG 5.46% 8.30% 6.18%

RENEWAL HISTORY CHART

We are committed 
to making PRISM 
Employee Benefits 
Programs robust 
and creative, 
focused on 
initiatives in each of 
the areas listed

Employee 
Benefits 

Membership 
Growth

Cost 
Containment Product Choice

Increasing 
Access to Care

Vendor 
Accountability & 

Efficacy

Improved 
Administration

Communications 
& Marketing

Program Mgmt 
Support
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• Ameritas added as Second Dental Carrier Option
• Provider network and recruitment strategy
• Out-of-network reimbursement strategies

• ConcernPlus First Responder Program
• Exclusively dedicated to public safety employees and their families

• Dental Program Dividend
• $6 million in Dental Program Equity released to current pool members

• Paid Family Leave Solution
• Alternative for members not participating in CA State Disability

• Personal Lines Insurance Program
• Concierge, multi-carrier options for automobile, homeowners, renters, umbrella,

recreational vehicles, watercraft, and pet insurances

PRISM Employee Benefits Successes and Initiatives 
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New EB Program Partners
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Ameritas

PRISM Dental – New Option with Ameritas
Ameritas – Approved as PRISM’s second dental carrier because of the following features:

• Strong in-network discounts
• Ameritas pays out-of-network providers directly

• Alleviates the need for members to pay dentists up front for the full cost of
service and apply for reimbursement

• Extensive experience with California Public Agencies and joint purchasing
pools

• Robust value-add options
• Dental Rewards – carryover portion of unused annual maximum
• Fusion Benefit – spend a portion of unused annual maximum toward

eyecare
• LASIK Advantage – provides coverage for LASIK and related procedures

• Strong Commitment to Provider Recruitment
• Dedicated recruiter
• Customizable
• Recruitment guarantees
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PRISM Dental – Ameritas Member Experience
Out of Network Claims:  

• Ameritas allows the patient to ‘assign’ benefits to their out-of-network providers
so the dentist gets paid directly and patients do not have to pay up front

• Members can also nominate an out-of-network provider to join the network by
completing an on-line nomination form

Balance Billing:
• Ameritas includes a different out-of-network reimbursement schedule than a

maximum allowable amount

• Dentists are paid at the 90th percentile (payment based on 9 out of 10 dentist
charges in geographical area). Other reimbursement levels can also be
quoted.

ConcernPlus First Responder EAP
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PRISM Public Safety Task Force
2021/22 – PRISM establishes a Public Safety Task Force to 
address the exponential need of First Responders 

• Task Force represented the diversity and expertise of 
our members: Cities, Counties, Human Resources, 
Law Enforcement, Mental Health Providers, and Risk 
Management

Primary Goal
• Review and assess the immediate need
• Create an RFP for specific services that includes

culturally competent providers
• Increase support for First Responder employees and

their families

Program Partner Selection

PRISM Public Safety and First Responders Program 
Partners were evaluated based on: 

• California Public Safety and Public Agency
Experience

• Culturally Competent Provider Network
• Culturally Competent Critical Incident Response (CIR)
• Clinical Support of Internal Peer Teams
• Wellness Checks
• Customer Service Support
• Digital Access/Capabilities

PRISM Public Safety Task Force
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ConcernPlus – First Responder EAP
• Addresses specific challenges FR’s face in the course of their duties
• Trauma trained specialist support
• Culturally competent, uniquely qualified providers
• Providers with specialized experience (EMDR, CBT, Brainspotting)
• Available for fast response & critical incident stress debriefing
• More counseling sessions than standard EAP plans (8-15 sessions available)
• Culturally competent training
• Confidential, non-judgmental support and guidance
• Concern Provider Network

• Video, phone, in-person
• BetterHelp Counselors

• Video, phone, live chat, text

Program Benefits and Support

Typical FRs
• Police (sworn & non-sworn)
• Fire Fighters
• Emergency Medical Technicians

(EMTs)
• Dispatchers

FRs can also be
• Disaster Relief Technicians
• Bailiffs & Court Officials
• Park Rangers
• Employees working in similar

roles, dealing with similar
circumstances

Each member agency defines their own First Responder population

Who is a First Responder (FR)?
ConcernPlus – First Responder EAP
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• Cognitive of First Responder working environment, values, beliefs & culture when
providing care

• Builds trust, understands demands of the job
• Licensed, specifically trained to treat unique needs of first responders & their

families
• Specialized Trauma Expertise & Training

• Eye Movement Desensitization & Reprocessing (EMDR), Brainspotting, Critical Incident Stress
Debriefing (CISD), Cognitive Behavioral Therapy (CBT)

Recruiting Culturally Competent Providers
• Concern are experts at recruiting!
• Able to recruit clinicians who have existing relationship with

agency (certain standards & requirements must be met)
• Current First Responder Panel

• 200+ providers
• More than 50% available for virtual counseling to cover rural areas

ConcernPlus – Culturally Competent Providers
Who is a Culturally Competent Provider?

 The trainer is a culturally competent clinician, 
or a subject matter expert

 The topics are culturally relevant for first 
responders, professional staff, leadership, and 
families

 Trainings are offered in person or online as a 
webinar and are typically 1 - 2 hours in 
duration

 Regional/multi-department training is a 
possibility.  Smaller agencies banding 
together pool in their training hours to 
organize an in-person training.

 Online Training is hosted by Training Vendor, 
The Counseling Team International (TCTI)

ConcernPlus – Culturally Competent Training
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Personal Lines Insurance Program
(PLIP)

Personal lines leadership since 2016

Access to over 150 personal lines
carriers in auto, home, and more
serving 50 states

Full service, white‐glove teams
including bilingual skill to support
sales and service

Online multi‐carrier shopping tool
that can integrate with client
benefit and intranet sites;
optimized formobile and desktop

The Nation’s Leading 
Personal Lines Agency

• PRISM and Alliant have a longstanding partnership serving California’s
Public Entities including a robust Voluntary Benefits (Home, Auto, and
more) program serving CA employees

• In 2021, Alliant acquired Confie, the nation’s leading independent personal
lines agency

• We aspire to be themost trusted insurance solution each day by 
delivering:

• Cost: The best price & quality customized to each individual or family

• Choice: The widest breadth, with over 150 carriers and full insurance 
product range

• Convenience: Our white glove service meets customers where they prefer: 
Click, Call, Come‐in

An introduction to Confie and InsureOne Premier

Serving 50 states. Based in California.

InsureOne is our premium 
brandwith access to top 
carriers, experienced 

agents, and the dedicated 
white glove team.
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Optimized for desktop and mobile

Full service, bilingual associates ready to
support sales and service

Auto & Home ‐ Entry Point Page

Customized launch page can reside within
any company site page or via directed link.
Page layout and branding is fully
customizable.

InsureOne Premier
Auto & Home Platform

InsureOne Premier is a high-touch experience customized for PRISM

Digital
Initial access and online quote 
via private, self-service portal

White Glove Team

Alliant-exclusive expert team 
with access to our 2,000 agents

Retail Locations
Over 1200 retail locations in 
neighborhood markets

Initiating a Quote Request

Online quoting and rating platform is
securely hosted onMicrosoft’s Azure cloud
service.

It can include co‐branding if preferred;
important to show licensed agency
name for consumer transparency.

Auto Quoting 
Platform

Auto Insurance – Online Multi-Carrier Quoting leading to White-Glove Support
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Optimized for desktop andmobile

Full service, bilingual associates ready to
support sales and service

Intuitive 3‐Page Application

Customer can opt to switch to a call for
direct agent assistance at any time.

Homeowner’s 
Quoting 
Platform

Homeowner’s Insurance – Multi-Carrier Quoting

Launching the 
Program and 

Communicating 
it to Employees

Employee Launch Communications are your proven techniques & tools!

Suggested
Program Launch

1. Announcement – Email, Flyers &/or Postcard

2. Inclusion if avail – e.g. Open Enrollment or Off ‐

Cycle

3. Reminder – Repeat Announcement 60 days later

Evergreen
• Digital Access – Banner on Employee Portal

• Ongoing Inclusion if available

• Your Best Tools & Techniques

Email EmployeePortal Links
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Presented By: 
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PRISM Program Spotlight 
Paid Family Leave 
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State PFL Background
• California’s Paid Family Leave (PFL) program was enacted in 2002

• Provides disability compensation for individuals needing to take time off work
to care for seriously ill family members or to bond with a new minor child.

• The CA PFL Program is administered by the State Disability Insurance (SDI)
program and is funded by employees’ contributions.

• For 2024, the cost of SDI (including PFL) is 1.1% of taxable wages, with NO
wage limit

• Many Public Entity employers do not pay into CA SDI, which means they their
employees don’t get a Paid Family Leave benefit; this could put these
employers at a disadvantage when competing for talent with agencies that
do pay into SDI.

PRISM Paid Family Leave Solution
Paid Family Leave Benefits Offering

• Up to 8 weeks of partial pay
• 60%-70% of the weekly wage
• Maximum benefit of $1,620 per week; Minimum benefit of $50 per week

Added to Short Term Disability (STD) Plan

• Given the connectivity, the PFL solution is offered in conjunction with STD. PFL is
not offered on a stand-alone basis.

Eligibility: PFL provides benefit payments to employees who need to take time off
work to:

• Bond with new minor child
• Care for a seriously ill family member
• Participate in a qualifying event due to a family member’s deployment
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PRISM Paid Family Leave Solution – Why?
• There is currently no benefit for non-SDI employees to receive compensation when taking time

off to bond with a new baby or to care for a sick family member.

• Employees who are not participating in SDI could be offered benefits equivalent to those
employees that are participating in CA SDI benefits

• Employers can easily add the PFL benefit to their current employer paid STD Plans.

• There is no salary offset requirement before utilizing this benefit, not to exceed 100% of salary

• Policy to exhaust vacation or sick time before benefits are payable is eliminated

• Renews annually with enrollment in STD

• 100% employee participation required (can be implemented by bargaining unit)

• Can be 100% employee paid like CA SDI, 100% Employer paid or a shared expense by
employer/employee

• Employees can use up to 8 weeks of PFL within 12 months for multiple qualifying events.

• Employees can take the time in one continuous leave or intermittently in one day increments.

• There is no waiting period

PRISM Paid Family Leave – Examples
 Benefit coordination often looks like this – actual delivery date is the “qualifying event”

 Non-maternity Care of Family Member PFL Claim

Income replacement benefits for 7-week STD Plan. 
PFL pays up to 8 weeks continuous or intermittent within first 12 months of birth.

Weeks 1 2 3 4 5 6 7 8 9 10 11 12 13 14

Elimination 
Period

Paid Family Leave
(8 weeks)

Short Term Disability
(7 weeks maximum; however typical delivery is 

covered for 6 weeks)

The 7-week plan will cover an additional one week of STD 
benefit in the event of a delivery by C-Section

Income replacement benefits
Weeks 1 2 3 4 5 6 7 8

Paid Family Leave
(8 weeks)
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NAVIGATING THE 
AI REVOLUTION
IMPACTS IN HEALTHCARE AND 
BENEFITS NOW AND IN THE 
FUTURE

96
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AGENDA

• AI Impacts Tomorrow to Today
• AI in Healthcare and Benefits
• Succeeding in an AI world
• Panel Discussion
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• All answers are anonymous
• You will only see the results of 
each poll if you participate

Audience  and Panelists

#PRISMEB

PRISMEB

AI IMPACTS TODAY 
AND TOMORROW

The next 10 
through 30 years 
will take us to a 
new threshold of 
humanity
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Discover 
opportunities 
to advance 
digital power

�����������
10 Years

FUTURE OF AI IN HEALTHCARE AND BENEFITS

Healthcare and its associated 
industries are making some of the 
most significant strides in AI 
applications. 

There is not a single area of the 
entire healthcare ecosystem that 
will not be affected by AI 
innovation.
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CLAIMS ASSISTANCE

24/7 SUPPORT

RISK ASSESSMENT & PREVENTION

AI in Benefits and Healthcare

INSTANT RESPONSE

PERSONALIZED RECOMMENDATIONS

HEALTHCARE GUIDANCE

POLICY MANAGEMENT

LANGUAGE SUPPORT

FEEDBACK ANALYSIS

CONTINUOUS LEARNING

SUCCEEDING IN AN AI WORLD

It will be imperative that you 
and your organization lean into 
AI. 

Get educated in AI so you can 
make educated choices, stay 
competitive, and contribute to 
the future.
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slido.com Join As: #PRISMEB

Let’s Imagine the Unimaginable!Let’s Imagine the Unimaginable!

“AI won’t take your job. A person who knows how to 
use AI will take your job.”

Will AI Take Our Jobs?

‐ Scott Galloway
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Executive Survey: AI’s Productivity Outlook

Embedded AI
(MS Copilot, Built into applications)

1st Level AI

Processes/Decisions/AI Tools
(Intelligent Automation, Bots, Build)2nd Level AI 

Generative AI Capabilities
(ChatGPT, Content, Co-worker)3rd Level AI 

AI Governance Model
(Risk Oversight, Audits, Categorizing)

Foundation

AI Infrastructure
(Watchdog, documentation, training)

Foundation
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CENTAUR DEFINITIONCENTAUR DEFINITION

HUMANHUMAN

Mentally Healthy

Physically Healthy

Truth Seeker

Mature/Wise

Community Focused

Enlightened

Emotionally Intelligent

TECHNOLOGYTECHNOLOGY

Digital Communication

Digital Collaboration

Data Activation

Process Automation

IoT/wearable Device Usage

AI CoWorking

Digital Learning Ecosystem

T1 T2 T3 T4 T5H5 H4 H3 H2 H1

Test out new AI engines as fast as you can. 
Learn to use them with your own hands

Build a great AI River of Information, 
blogs, podcasts, websites, newsletters

Identify people around you who are 
advancing their AI skills & share information

Think about what AI can be used for that has Think about what AI can be used for that has 
never been done before

Personal
AI Growth 
Personal
AI Growth 

62



RESOURCES

COPYRIGHT 2024 ‐ FPOV.COM

DOWNLOAD THE FULL DECK
FPOV.COM/PRESENTATION

Continue the conversation…

https://www.linkedin.com/in/danshuart/

LinkedIn

COPYRIGHT 2024 ‐ FPOV.COM
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Panel 
Discussion

• Andrew Guzman

• City of Visalia

• Brendan Shannon

• San Diego Metropolitan 
Transit System

• Ashleigh Szkubiel

• San Luis Obispo County
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Weighing the Cost: The 
Impending Impact of 
GLP-1s on Healthcare 
Costs 

4/11/24

PRISM Symposium 2024

Agenda

The Obesity (& Chronic 
Disease) Epidemic

GLP-1 Basics & Marketplace 
Overview

Cost Impacts and Concerns

Strategies & Considerations 

Q&A Discussion
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The Obesity Epidemic

117

118

What does it mean to be Obese?

Weight that is higher than what is considered healthy for a given height is described as overweight or obesity. Body 
Mass Index (BMI) is a screening tool for overweight and obesity.
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The Obesity Epidemic - How Did We Get Here?

Based on data 
collected between 
2017 and 2020, 41.9% 
of adults in the U.S. 
have obesity.1

Source:
1 https://www.tfah.org/report‐details/state‐of‐obesity‐2022/   and https://www.cdc.gov/obesity/data/childhood.html
2 https://www.cdc.gov/nchs/data/hestat/obesity-adult-17-18/obesity-adult.htm#1

120

Childhood Obesity has increased significantly since the 1970’s; as of 
2020, 19.7% of children and adolescents aged 2-19 are considered 
obese.

The Obesity 
Epidemic -
How Did We 
Get Here?
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Three-quarters of every dollar spent on medical costs in the U.S. are
used to treat and manage chronic conditions associated with obesity

The U.S. obesity
prevalence is now 42.5%

The Cost of 
Obesity 

4

Chronic Disease Growth

Chronic Disease prevalence is increasing at a similar rate to Obesity prevalence

Source: https://www.cdc.gov/chronicdisease/resources/infographic/chronic-diseases.htm, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5876976/, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3036678/

Heart 
Disease Cancer Stroke

Alzheimer’s Diabetes
Chronic 
Kidney 
Disease

Chronic Lung 
Disease

A 1935 survey showed chronic disease and disability prevalence at 7.5% in American Adults. In 2000, 45% of Americans had at least one 
chronic disease and today it’s 60%
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Chronic Disease Growth - Diabetes

In 1970 the incidence 
of Diabetes in women 
was 2% and 2.7% in 
men

In 2021, 11.6% of the 
population has 
Diabetes

124

While deaths from 
Cancer are down due to 
earlier diagnosis and  
new (and expensive) 
treatments, the 
incidence of Cancer 
continues to grow.

Chronic Disease 
Growth - Cancer

“Cancer Is Striking More Young People, and Doctors Are 
Alarmed and Baffled” - WSJ

Source: National Cancer Institute, https://www.wsj.com/health/healthcare/cancer-young-people-doctors-baffled-49c766ed

70



125

Modern Medicine:  There’s a Pill For That

66% of Americans are on at least one prescription drug; 27% of Americans take 4 or more 
prescriptions daily.

5

Obesity Management: Spectrum of Interventions
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GLP-1 Basics & 
Marketplace Overview

Mimic the action of the naturally occurring hormone, glucagon-like 
peptide 1

GLP-1’s help:

 Release insulin when blood sugar is too high

 Remove excess sugar from the blood

 Stop the liver from producing and releasing too much sugar

 Reduction in food intake

 Slows digestion in the stomach

What are they and how 
do they work?

GLP-1's
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Historical key events in weight loss 
and GLP-1 agonist category

2005 2014 2023

January 2010 December 2017 May 2022

Byetta (exenatide)  approved 4/2005
First GLP-1 for Diabetes approved by FDA – 2x daily injection

Byetta expanded use approved 11/2009
First-line treatment for T2 Diabetes

Trulicity (dulaglutide) 
approved 9/2014 
1x weekly injection for T2 Diabetes

Victoza (liraglutide) approved 1/2010
Competition as 2nd approved GLP-1 approved – 1x daily injection

2009

Mounjaro (tirzepatide) 
approved 5/2022

December 2014

Saxenda (liraglutide) approved 
12/2014
First GLP-1 approved for Obesity indication

Ozempic 
(semaglutide) 
approved 12/2017
1x weekly injection T2 
Diabetes

Rybelsus (semaglutide) approved 9/2019
First oral GLP-1 treatment for T2 Diabetes

Wegovy (semaglutide) approved 
6/2021
First GLP-1 approved for Obesity indication 
since 2014

Recent / Upcoming key events in weight 
loss and GLP-1 agonist category

2H 2023 1H 2024 2H 2024 1H 2025 2H 2025 2026

January 2024 January 2025 January 2026

Zepbound (tirzepatide) approved 11/2023
Best-in-class weight loss

Wegovy® CVOT in obesity (SELECT trial) shows 20% reduction in MACE

Rybelsus CVOT in diabetes 

Rybelsus® FDA approval 
for obesity mid-2024 
First oral GLP-1 for Obesity

Tirzepatide CVOT in diabetes 

Wegovy FDA approval for CV benefit in obesity 
3/2024

Saxenda® (liraglutide) generics now expected 2025 
Competitive launch with multiple manufacturers

Tirzepatide FDA approval for heart 
failure and obesity end of 2025

Next wave of weight 
loss drugs 2026+
Retatrutide (Lilly) - SC
Orforglipron (Lilly) - Oral 
CagriSema (NovoNordisk) - SC

73



131

Weight loss pipeline
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Key GLP-1s in the marketplace

Saxenda 
(liraglutide)

Ozempic
(semaglutide)

Wegovy 
(semaglutide)

Mounjaro 
(tirzepatide)

Zepbound
(tirzepatide)

What is it FDA 
approved for?

Weight loss
Approved as an adjunct to 
diet and exercise for chronic 
weight management in 
adults who are overweight 
(BMI ≥27 kg/m2) or obese 
(BMI ≥30 kg/m2)

Approved to help control blood 
glucose (sugar) levels in 
patients with type 2 diabetes, 
but significant amounts of 
weight loss have also been seen 
in clinical trials

Weight loss
Approved as an adjunct to 
diet and exercise for chronic 
weight management in adults 
who are overweight (BMI ≥27 
kg/m2) or obese (BMI ≥30 
kg/m2)

Approved to help control 
blood glucose (sugar) levels 
in patients with type 2 
diabetes, but significant 
amounts of weight loss have 
also been seen in clinical 
trials

Weight loss
Approved as an adjunct to 
diet and exercise for chronic 
weight management in 
adults who are overweight 
(BMI ≥27 kg/m2) or obese 
(BMI ≥30 kg/m2)

Year approved 2014 2017 2021 2022 2023 (November)

Manufacturer Novo Nordisk Novo Nordisk Novo Nordisk Eli Lilly Eli Lilly

Efficacy • About 5% to 10% over 56 
weeks

• Not technically approved for 
weight loss

• When used in patients with 
type 2 diabetes to manage 
blood glucose (sugar) levels, 
yields a 6% to 7% weight loss

• Approved for weight loss
• About 12 to 15% over 68 

weeks

• Not technically approved 
for weight loss 

• About 21% to 22.5% at the 
highest dose, in 
investigational clinical 
trials evaluating its use 
for weight management

• Approved for weight loss
• Led to an average weight 

loss of 22.5% body 
weight, or about 52 
pounds, surpassing all 
currently available 
weight loss medications 
on the market

Average gross 
cost per year 
(before 
discounts & 
rebates)

~$16,500 ~$15,750 ~$16,200 ~$13,300 ~$12,700

Route of 
administration

Injection Injection Injection Injection Injection

New
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Weight Loss GLP-1s: Known vs. Unknown

CONs

Significant cost burden: $13K-
$16K/year

Large population base would meet 
current FDA guidelines (40+% of 
U.S. adult population)

Medications can be difficult to 
tolerate with high discontinuation 
rates

Side effect profiles likely to 
increase as a larger 
populations utilize the medications

Medication is intended to be 
ongoing/chronic

Medications must be paired with 
exercise and lifestyle modifications 
to experience better clinical 
outcomes

UNKNOWNs

Will there be cost savings 
associated with positive health 
benefits of weight loss to offset 
the upfront cost?

What is the timeline for potential 
positive health benefits to be 
realized by a patient and their 
benefit plan?

What are the long-term health 
implications for patients on higher 
maintenance doses?

PROs

Obesity is considered a chronic 
disease contributing to many other 
comorbid conditions

Prior strategies focused on treating 
conditions after they happen

• Previous weight loss medications 
did not result in significant 
sustainable weight loss

• New medications offer promise of 
meaningful weight reduction 
(>15%)

• Positive psychological and social 
impacts

Carrier Coverage for GLP-1s

Carrier Cover (FI) PA Required? BMI > 30 BMI >40
Participation in 
Weight Mgmt 

Program Required?

Re-
authorization

Aetna 7 Months

Anthem
Ineligible if 

BMI <40

Blue Shield 6 Months

Cigna 6 Months

UHC 6 Months

Buy-up

Buy-up
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Cost Impacts & 
Concerns
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Obesity GLP-1 trend is increasing*

*OptumRx commercial LOB
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Diabetes GLP-1 trend is increasing

13
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Wegovy: Clinical Data from FDA Approval

Study2 (Obesity oroverweightwith
comorbidity)

Study3 (Type2 diabeteswithobesity or
overweight)

Study4 (Obesity oroverweight with
comorbidityundergoing

intensive lifestyletherapy)

Intention‐to‐Treat PLACEBON=655 WEGOVY® N=1306 PLACEBON=403 WEGOVY® N=404 PLACEBON=204 WEGOVY® N=407

BodyWeight

Baselinemean(kg) 105.2 105.4 100.5 99.9 103.7 106.9

%changefrom baseline (LSMean) ‐2.4 ‐14.9 ‐3.4 ‐9.6 ‐5.7 ‐16.0

%difference fromplacebo ‐12.4 ‐6.2 ‐10.3

% of Patients losing greater than or
equal to5%bodyweight 31.1 83.5 30.2 67.4 47.8 84.8

%differencefromplacebo (LSMean) 52.4 37.2 37.0

% of Patients losing greater than or
equal to10%bodyweight 12.0 66.1 10.2 44.5 27.1 73.0

%differencefromplacebo (LSMean) 54.1 34.3 45.9

% of Patients losing greater than or
equal to15%bodyweight 4.8 47.9 4.3 25.1 13.2 53.4

%differencefromplacebo (LSMean) 43.1 20.7 40.2

77



139

GLP-1 Discontinuation Rates

*OptumRx commercial LOB
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GLP-1 Discontinuation Rates – Obesity vs. Diabetes

Series1 Series2

• Approximately 38% of obesity utilizers remain on therapy after year vs. 54% of Diabetes utilizers
• Diabetes utilizers discontinue therapy at a lower rate across all periods compared to Obesity utilizers
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Pre-Marketing Adverse Reactions

 Typical: Nausea, Diarrhea, 
Vomiting, Constipation, 
Headache, Fatigue, Dyspepsia, 
Hypoglycemia, Gastroenteritis, 
GERD, Nasopharyngitis

 Acute Pancreatitis

 Acute Gallbladder Disease

 Acute Kidney Injury

 Diabetic Retinopathy

 Gastroparesis

Post-Marketing Adverse reactions

• Hypersensitivity Reactions

• Heart Rate Increases

• Changes in vision

• Suicidal Behavior and Ideation

Pre and Post Marketing 
Adverse Reactions for 
Weight Loss GLP-1's

Discontinuation, 
Side Effects and 
Black Box 
Warnings....oh 
my!
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Rapid rise of spend on GLP1s

*This analysis does not differentiate between Accounts that cover GLP-1s for weight loss and those who do not.  Represents approx 730k EEs, 1.4M members within Alliant BoB. 7
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Rapid rise of spend on GLP1s (PRISM)

7
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Clinical 

Social

Behavioral

Financial 

Operational

Organizational

Factors 
Influencing 
Provider 
Prescribing

Patient 
Satisfaction

Pharma 
Marketing

Media 
Influence

$4.7 T
Market

Lack of Time

Interests 
Misaligned

70% Employed

Data Overload

Complacency
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Wall 
Street’s 
Perspective

“We believe this marks the beginning of a paradigm shift in the way that 
obesity is treated, with physicians moving to a weight-centric treatment of 
multiple co-morbidities associated with the condition. We expect this to 
drive substantial uptake of GLP-1s” – JP Morgan 
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Headlines: Coming soon to an Email/Publication near you

Strategies & 
Considerations
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Insights on what the future may hold

What we know about GLP-1s
What we don’t know 
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Best practices in managing GLP-1s

All plans must cover

Ensure you have utilization 
management (UM) on these 
products 

Can include step therapy, 
prior authorization (PA), 
and/or quantity limits 

Require PA to include 
documentation of diagnosis of 
diabetes

Confirm approvals are not 
granted indefinitely

Place 30-day supply

For Diabetes
e.g., Mounjaro, Ozempic

For Weight Loss
e.g., Saxenda, Wegovy

If you do not cover:

Do not add coverage at this 
time 

Eliminate pathway to cover 
through medical necessity 
to align with intent 

If you do cover:

Consider excluding

Ensure you have PA  

Ask your PBM if they offer 
“enhanced” or more 
stringent PA criteria

Require PA to include 
engagement in a lifestyle 
management program

Limit to a 30-day supply

While medication is 
important for managing 

diabetes and weight loss, a 
cornerstone of success for 

both is 
long term lifestyle 

management
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There are many creative options 
for weight loss beyond “Cover” and “Don’t Cover”

GLP-1 Cost Saving Strategies 

149

BMI of > 30 Limit to 30-day 
supply

Narrow network of 
prescribers

Exclude from 
Out of Pocket 
accumulator

Coinsurance/
Plan design Tenure requirements

Maximum Allowable 
Treatment 

(cost or time)

Weight Loss Point 
Solutions (require 

participation)

Off-plan discounts/ 
External weight loss 

vendors

Is the program focused on weight management, prevention, or both?

o If prevention, will it focus on all individuals or High Risk?

• Concurrent vs. Retrospective participation requirements

o Will members need to actively participate prior to medication use?

• Carrier/PBM administered vs. 3rd party point solution?

o Ability for all parties to integrate

• Services included in the program (coaching, meal plans, etc.)?

• Program communication modalities (phone, mail, app, etc.)

• Additional coverage criteria requirements (BMI, co-morbidities, etc.)

• Cost vs. ROI

• Reportable analytics

GLP-1 Weight 
Management 
Program 
Considerations
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A More Holistic 
Approach

152

The Problem With Modern Medicine 

Modern Medicine Treats Symptoms, Not Disease

The treatment/drugs we are being prescribed are designed to treat symptoms and not root 
cause 

Disease A
Treatment 

B
Disease A

Relief from 
Symptoms

$$$$$

GLP-1 Medications are just more of the same 
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Addressing Root Cause of Obesity & Chronic Disease

Highlights 

We are poisoning ourselves every day with the food and 
drink that we consume

The processed food and sugar in the American diet 
causes malfunctions in our cellular system that lead to 
obesity and chronic disease 

Processed Food is not just toxic, its addictive 

Obesity is a red herring – it’s a symptom of metabolic 
disease, not the cause

There is a magic pill…it’s called Real Food 

• Choose foods that “Protect the liver, feed the gut” 
to restore normal cellular function
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Insulin 101

Glucose is the body’s 
primary source of fuel; 
Insulin allows Glucose to 
enter the cells of your body 
so that it can be burned

Source:  https://robertlustig.com/metabolical/
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Insulin Resistance

Insulin resistance occurs when the cells in your muscles, fat 
and liver can no longer respond to the insulin signal - the 
glucose can’t get in!  The cells are starving so they send 
signals to the pancreas to create more glucose which leads 
to excess glucose build up in the blood, which is converted 
into fat.  

This insulin resistance leads to cellular dysfunction and 
manifests itself in a myriad of symptoms and chronic 
diseases that we suffer from today.  

Example:  

• Leptin is the satiety hormone that signals to your brain: 
“I have enough energy; I can stop eating”

• When a person is insulin resistant, the Leptin signal is 
blocked impairing the body's ability to recognize fullness 
and contributing to overeating and weight gain.

Source:  https://robertlustig.com/metabolical/
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What Causes Insulin Resistance?  Food!

Processed Food is full of ingredients that promote insulin resistance including significant amounts of 
excess sugar and fructose as well as refined carbohydrates, trans and saturated fats, additives, lack of 
fiber, etc.

Refined 
Carbohydrates

• These carbohydrates 
are quickly broken 
down into glucose, 
leading to rapid spikes 
in blood sugar levels. 
Over time, frequent 
consumption of 
refined carbohydrates 
can strain the insulin-
producing cells in the 
pancreas, contributing 
to insulin resistance.

Excess Sugar and 
Fructose

• Excessive consumption 
of these sugars, 
especially fructose, 
can overwhelm the 
liver's capacity to 
metabolize them. The 
liver converts excess 
fructose into fat, 
which can accumulate 
in liver cells and 
interfere with insulin 
signaling pathways, 
leading to insulin 
resistance

Unhealthy Fats

• Processed foods may 
also contain unhealthy 
fats such as Trans fats 
and Saturated Fats. 
These fats can impair 
insulin signaling and 
interfere with the 
body's ability to 
regulate blood sugar 
levels.

Lack of Fiber

• Processed foods are 
often low in fiber and 
essential nutrients 
compared to whole 
foods. Fiber helps 
slow down the 
absorption of glucose 
in the bloodstream 
and promotes satiety.
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UCSF Health Study 

If we removed 20% of sugar from the average American diet, data shows we could 
reduce obesity, type 2 diabetes, heart disease, death rates, and medical expenditures 
within 3 years, saving $10 Billion in healthcare costs.  A 50% reduction in sugar would 
save $31.8 billion in healthcare costs.  Food as 

Poison

Source:  https://bmjopen.bmj.com/content/7/8/e013543#DC1

60% of the population has 
at least one Chronic 
Disease
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Food as Medicine 

Most chronic diseases and their symptoms can be prevented, mitigated and reversed by changes 
in diet.

Study Purpose:  to see if a very low dietary carbohydrate intake (with a focus on real food) and 
continuous supervision by a health coach and doctor could safely lower HbA1c, weight and need for 
medicines after 1 year in adults with Type 2 Diabetes.

Results:  Change in diet and NO calorie restriction reversed diabetes in 80% of patients, with 94% of 
patients able to discontinue insulin + 12% (29 lb average) weight loss

https://link.springer.com/article/10.1007/s13300-018-0373-9/figures/2
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Choosing a Path …
159

160

Employers can take an active role in reducing chronic disease and 
lowering healthcare costs by focusing on Food as medicine for their 
employees.

Workplace Environment

Nutrition education 

Weight Management & Coaching Programs 

Supporting access to healthy food 

Providing incentives for employee participation and engagement

Food is 
Medicine –
Employer 
Support
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Food Is Medicine – Employer Support

Workplace Environment – Create an environment at work that supports the idea that nutritious 
food is critical to health, resilience and essential for well-being 

Establish a nutrition health policy 

• Discount pricing of healthy food items onsite; increase pricing of non-healthy items

• Established guidelines for cafes & vending machines 

• Offer access to local farmers markets

• Reduce availability of Sugared Beverages and Products on site

UCSF Case Study:  from 2013-2015 implemented a workplace ban on sugared beverages including all 
sodas and flavored coffee drinks in the cafeteria and vending machines.  

• Studied a subgroup of 214 employees who regularly drank sugar sweetened beverages (SSB’s) 
before and 1 year after the ban was put in place.  

• Pre-ban:  average of 35 oz. of SSB’s

• Post Ban:  average of 18oz of SSB’s + reductions in waist circumference, insulin sensitivity and 
reduction in blood lipids
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Food Is Medicine – Employer Support

There are many weight management and diabetes prevention 
and management programs in the marketplace that include 
nutrition education and coaching resources for employees Obesity Management Solution Considerations

• For the purposes of this continuum, clinical intervention is
described as the level of clinical team engagement in the
participant’s journey

• Minor clinical intervention reflects vendors that utilize 
Certified Health Coaches as the participant's health coach. 
These vendors may also focus on digitally delivered 
education to the participant – including AI technology.

• Vendors in the moderate clinical intervention category also 
leverage Certified Health Coaches as the participant’s health
coach. These solutions also integrate remote monitoring
devices and app engagement in the participant’s health
journey. Many of these vendors also offer virtual care teams
who work alongside the health coach. Care teams can consist 
of clinicians, including RNs, Medical Doctors, Pharmacists
and Behavioral Therapists.

• Vendors that offer major clinical interventions lead with a 
clinician as the health coach or main point of contact for the 
participant. The clinicians also develop the participants 
treatment plan.

• These vendors also to prescribe/deprescribe GLP-1s
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Food Is Medicine – Employer Support

Supporting Access to Healthy Food – National and State Initiatives

The American Heart Association launched it’s Health Care by Food Initiative in January of 2024

“Food is medicine is the provision of healthy food to prevent, manage and treat specific clinical 
conditions…this initiative is building the evidence needed to show clinical and cost effectiveness so 
patients with acute or chronic disease can access cost effective food is medicine programs as a covered 
benefit through public and private insurance.”

Common Approaches:

• Medically tailored meals (MTMs) provide home delivery of fully prepared meals designed by a registered 
dietitian to meet the specific dietary needs of an individual living with one or more health conditions.

• Medically tailored groceries (MTGs) include a selection of groceries, such as vegetables, fruits, grains, beans, 
lean proteins and/or dairy prescribed by a registered dietitian nutritionist for a broader range of patients—those 
with diet-related acute and chronic conditions who can shop or pick up and prepare food at home.

• Food prescription programs (also called produce prescriptions) enable patients to more easily follow clinicians’ 
advice regarding healthy eating. In these programs, clinicians “prescribe” fruits and vegetables, or other healthy 
foods, to at-risk patients in the form of coupons or vouchers for local farmers’ markets, grocery stores or mobile 
markets.
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Food Is Medicine – Employer Support

Access to Healthy Food – National and State Initiatives

California has a Food Is Medicine pilot program with Medi-Cal administered by the 

The following carriers are covering Medically tailored meals (MTMs), Medically tailored groceries (MTGs) 
and Food prescriptions under the pilot program
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Food Is Medicine – Employer Support

Create Incentives to help employees make good decisions

What if part of your employee benefit package was a stipend for employees that could only be used at 
the farmer’s market for fresh fruits and vegetables? 

What if the employer offered an incentive for employees to participate in nutrition education and 
weight management programs?  It could be a dollar amount deposited into an HRA and that money could 
be used for other healthcare related expenses

What if your health insurance plan provided nutrition and weight management programs and $$$ 
incentives for employees to participate? 
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Food is Medicine – Employer Support

What if your Health Insurance Plan paid for healthy food as a “prescription”?

Foogal Overview (www.foogal.com) 

• Doctor approved biochemical profile is put into the foogal platform (i.e. do you have hypertension, 
diabetes, high cholesterol, celiac, medications your are on, etc.)

• Foogal combines individual’s profile with preventive nutrition (avoidance of processed food) and then 
used to determine which foods would optimize your health

• Individual searches for recipes for a meal and foogal provides recipes from groceries that conform to 
your biochemical profile to promote metabolic health

• Foogle then orders the groceries to be delivered to your home

• Instead of the grocery store sending you the bill, they charge the insurance company

• The cost of the Real Food is the treatment for the chronic disease
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Closing 

GLP-1s will be meaningful for a 
certain segment of the 
population, but it will come 
with a cost

Employers have an opportunity 
to make a greater impact with 
their employees by addressing 
the root cause of chronic 
disease and our obesity 
epidemic
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Thank You

alliant.com
CA License No. 0C36861
© 2024 Alliant Insurance Services, Inc.
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Closing

For soft copies of the presentations or questions about this event/PRISM,
please contact:

Your Alliant Service Team
or

PRISM Employee Benefits
Phone: (916) 850-7300

Email: employeebenefits@prismrisk.gov
Visit Us @ www.prismrisk.gov
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Thank You to Our 
Sponsors! 
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Laurinda Newell 
SVP, Manager of Programs and Analytics 
Public Entity Practice 
 
Laurinda joined Alliant in a leadership capacity, managing 
Underwriting and Stop Loss, and oversight for the Public Entity 
Programs.  as the Public Entity Program manager, she is focused 
on Alliant’s relationship with several Joint Powers Authorities (JPA). 
The Program team provides service support to the JPAs and 
drives the implementation of strategic priorities. Dedicated 
attention to innovation, efficiency, and communication are 
essential in the leadership of the JPA Programs. 
 
Laurinda earned her master’s degree in business administration 
from Keller Graduate School of Management, and a Bachelor of 
Science degree in finance from Northern Arizona University.  
Laurinda has been with Alliant since 2016. 

Zach Petersen 
FVP, Pharmacy Benefit Consultant 
 
Zach Petersen serves as First Vice President and Pharmacy Benefit 
Consultant on Alliant’s National Pharmacy Practice. He is located 
in Phoenix, AZ and has over 17 years’ experience, all in the 
pharmacy and health benefits industry. He focuses on PBM 
contract review, financial analysis of client activity including 
identification of key trend drivers and benchmarking, claim 
audits, and managing vendor procurement. His areas of 
expertise are broad, with deep knowledge in all industries 
including, but not limited to employer, public entity, health 
systems, and Taft Hartley plans. 

Michael Menerey 
Senior Vice President 
Public Entity Practice 
 
As one of Alliant’s Public Entity Practice Leaders, Michael is 
focused on consulting with clients to understand their challenges 
and identify employee benefit solutions to support their 
recruitment and retention objectives.  Michael enjoys 
collaborating with his clients to challenge the status quo 
approach to benefits and is constantly evaluating new products, 
vendors and strategies that can drive lower costs and create 
value for employers, employees, and their dependents. 



 

 

 

 

 

 

Erin Thomas 
FVP, Managing Consultant 
Public Entity Practice 
 
Erin is a Consultant and Partner in the Alliant Public Entity Benefits 
Group.  Erin provides strategic direction for management of 
employee benefit programs.  Erin began her career on the carrier 
side becoming a subject matter expert in the Life, Disability, Stop 
Loss and Voluntary market.  Erin has a Bachelor’s of Science 
degree in Business Administration with an emphasis in 
Communication from Saint Mary’s College of California and has 
her Group Benefit Disability Specialist (GBDS) designation. 
 

Erin is part of several National Alliant groups including Women at 
Alliant, ARMS (Cancer) and the Consultant Innovation Lab.  In 
2023, Erin was nominated for Business Insurance Women to 
Watch. She has been with Alliant since 2012. 

Dan Shuart 
Speaker and Integrated Strategy Expert 
 
Dan is a Senior Consultant for FPOV. He has over 35 years of 
proven success in Information Technology and has held multiple 
executive leadership positions. Dan has worked for a broad 
range of companies, from working in Silicon Valley for a start-up 
during the “Dot Com” era to fortune 100 companies. 
 
Dan has a BS degree in Geology with a minor in Mathematics 
and Computer Science. He holds a Myers-Briggs Type Indicator 
Masters Certification from Wake Forest and Certified Facilitator 
from Achieve Global, and Dan’s podcast and vlog “Digital Dan” 
provides insights and trends in the world of Information 
Technology and digital transformation. 

Nicholas M. Grether 
Associate, Liebert Cassidy Whitmore 
 
Nick has devoted his legal career to providing labor and 
employment advice and representation to California’s public 
and private employers. As a litigator, Nick has represented 
dozens of clients in arbitration, as well as in state and federal 
court, concerning alleged violations of employment laws. Nick 
also spent time working for the Office of the Governor of 
California providing research and recommendations on the 
legality of potential appointments to numerous state boards. Nick 
earned his J.D., with Distinction, from the University of the Pacific, 
McGeorge School of Law and his B.A., Cum Laude, from 
Washington State University. 



About Your Hosts 
PRISM 
Public Risk Innovation, Solutions, and Management (PRISM) is 
a member-directed insurance risk-sharing pool. PRISM has 
developed effective risk management solutions to help 
California public entities proactively control losses and 
prepare for different exposures. Members, staff, and our 
long-term partner, Alliant Insurance Services Inc., have 
worked together to provide you with access to risk coverage 
programs that are stable, secure, and flexible. 

Visit www.prismrisk.gov/about-prism/ for more information. 

ALLIANT EMPLOYEE BENEFITS 
Crafting the right strategy for your employee benefit goals 
isn't a paint-by-numbers approach. At Alliant Employee 
Benefits, our benefits experts (benefitologists) build 
meaningful, results-driven solutions on a canvas that begins 
with you: your organization's resources, culture, and people. 
Our public sector practice works with employers across the 
United States, including many cities, counties, states, special 
districts, ports, and school districts, both as individual clients 
and through our relationships with Joint Powers Authorities. 

Visit www.alliant benefits.com for more information 
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